
LINCOLN.LANCASTER COUNTY HEALTH DEPABTMENT
Division of Environmental Health

2200 St. Marys Ave Lincoln, NE 68502 (402l.471-8000
NON TRANSFERABLE

$El,lAGE INSTALL.ATI0N

ESTABU9{CiIT

RANDY KELLY
T8N R6E $EC T6
L,OT 42

FEES:

t- fi

PERMIT

PEBMITTEE

No. ?138OO70?O1

lssued 05/?9/91
Expires LL/z,/?L

Permit OIATS;4 $1SO.OO

Total $15O.OO

lssued By COUNTY HEALTH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

flooftr P,+ tfl

RANDY KEL.LY
1848 StJ ,.? ST
LINCOL.N NE 685?2

THIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW



LINCOLN-LANCASTER COUNTY HEALTH DEPARTI.IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 1-7800

-z Oa$lto{._FILIi.IG FEE:

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed herein:

l. Legal description of proper r,,p.9 ( ;
Addition

RaneeJtlZ ; Section / b
Bl ock : Lot
Street Address

2. Property Use: Resjdential A ; Cornnercial tr Other Use E
Usr:No. of Bedrooms ) Descri be 4l rt r'

3. Type of Individual Sewage Disposal System: Septic Tank ,Q t 0ther tr
4. Di stance to pub'l i c sewer: Ua/cctto"t r.t ft. W ITT J.NST.A LL

WH {T-rvrR ?FRc te

$s a-fl,\rt k.
I can er 0r see

t3 9 Ju t LhL L, /tt Ll,
ress

(Do not wri te be] ow thi s doubl e I i ne )

1 Health Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap D

Si gnature:

2. Supt. B1dg. Insp : Date Rec'd . S, I Z. ?1 . ACTI0N: Ap tr" I E]
or V j'l l age C'lerk Date Frwd. 5./-i:'4 Si gnature:

3 City or County : Date Rec'd
Engineer Date Frwd.

ACTI0N: Ap
S i gnature

REMARKS OR REASONS FOR DISAPPROVAL

Si te
Date:
Date:
Date:

V sits: h"-? L. DPrr/7i.rA,^)

INSTALLATION FINAL I.IRITTEN APPROVAL
Date: By:

I,lhi te:
Yel 'low:

Pink:

Health Dept. Copy
Engineers Copy
81dg. Inspector's Copy

FoRM 20.l 03-0477
REQUEST FOR SITI CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9.150 E
Couirty Reso'lution No. 2832EJ

1-

FORM 23.43

FILE NO.

SJ-



B
LTNCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St- Marys Avenue
Lincoln, Nebraska 68502
Phone:. 47L-7800

FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT

(Annex to APP1ication]
(Reference: CitY Ordinance No-

County Resolution No. 283?)
9'150 and

FILE NO.

6E

^l
a-

l m nc e h ka

e :S ection & % Section
cres .

Sheet C vrith s etch of
ft. Area: 3.7 a

PE

f

,'
/

Gr/Location: Townshi )z/ ; nane

5U L

PROPERTY I^II.IERE SO I L TESI It]:

ft. xProperty Dimensions: Attach

J
Address:

DATA TABLE

Ol.lNER R,wo

Clay Loam !
Dates of Tests : q -i D -l I to

property ) .

E; Sandy Loam [; Silt LoamI
Qotg Prtar ol'z-c

- Weather: Precip-_ TemP. fu-
Soil Type: Silty Clay fl ; Silty Clay Loam

1't+ tr
i l, ^tt

t.
Resul tsPre-Saturation Period Perco'lation Readings

Start EndEndStart Pcrco-
lation
P.a tes

(Min./in)

Water
Leve'l
(in. )

Time
( u../
Dav)

tla ter
Level
(in. )

-laps-
ed

Time
(t'ti n . )

tlater
Level
Drop
(in.)

Hol e
Depth
(in.)

Da te
(Mo. /
.Day )

I rme
(ur. /
Min. )

Da te
(Mo. /
oay )

Tr me
(Hr./
Min. )

Da te
(Mo. /
Dav )

Time
(Hr./
Min. )

tlol d
No-

/z-t: t{t LLI/A 3o
-%f,,

lilDt vfi, eigf .{4?-9t lo!rYS TWI ,L
'/uLL I Zz't z 7o3L I r/ dE4 )L

l1 llt/* t-o'h )oj 39 tl-
zr'/g zt {/t7 3r,/ 2L I t

'/gL?- LL,/? 7sI 3L rl rl a

t l'/l rl )o 7p(- JL ,l I

Sunr of Percolation Rates:
Average o I' Ra tes :

Mean ol' Rates:

{vv -3 ruy.

(0o not write below this line)LOIL l{-"t c

ignature of Person Conduct lng est

fyrtt phoneAddress '/ ) -. Leo, x A-lr*

Approved Percolation Rate (a)
min-/inch
min-/i nch
min-/inch

Remarks:

Soil Type (SCS):

Da te:

REV I

A

B

C

Signature of Reviewing fficia

d.b

,/g




